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 affected. Environmental factors are of such importance in the produc-
tion of juvenile rheumatism that it is hard to escape the conclusion that
they play a part in determining the severity of the complaint and thus
the likelihood of cardiac disease. These factors are not so much the
concomitants of great poverty, such as squalor, underfeeding, and over-
crowding, as those of comparative poverty. Housing is important; the
cold damp jerry-built house, cheaply built on a cheap damp site, is a
probable danger; and rheumatic heart disease is admittedly common
among children dwelling in basements. Chronic tonsillar infection
predisposes strongly not only to juvenile rheumatism but also to
rheumatic heart disease; this is shown by the fact that in the acute
rheumatism of tonsillectornized children the incidence of carditis is far
lower than iri those with infected tonsils (Miller).
The early attacks in a series of rheumatic attacks are those which
seem to determine if the heart is to be involved or not. Thus, if the heart
has been spared in the first two or three attacks, it is unlikely that it will
become affected in later ones. On the other hand, if the heart has been
severely damaged in the early rheumatic attacks, it is unlikely to be
spared in subsequent attacks; indeed it will probably bear the brunt of
each recrudescence.
There remain those cases of heart disease conforming to the rheumatic
type but without any history of rheumatic symptoms. In these the
rheumatism may have been so mild as to be forgotten, overlooked, or
misinterpreted, but there seems to be no doubt that rheumatic carditis
may be the only recognizable manifestation of rheumatic infection.
Such cases are commoner in adolescents and adults than in children
and most commonly show mitral stenosis as the cardiac lesion. In
such instances buried septic tonsils are the rule, with or without a
history of sore-throats.
Figures for the incidence of rheumatic carditis among children attend-
ing elementary schools in industrial towns are usually given very
roughly as 1 per cent of entrants and 3 (2-5 to over 5) per cent for
'leavers'. It is to be hoped that such figures should now call for modifica-
tion, but it must be understood that they never represented the incidence
of the disease in the general juvenile population of the country. Allow-
ances must be made for the facts that in the elementary school children
in rural districts, and even in residential towns, the disease is much
less common than in the children living in industrial towns; and that in
children of the well-to-do classes rheumatic heart disease is almost a
rarity.
Juvenile rheumatism and its carditis show a very definite class in-
cidence; the upper limit of the rheumatic stratum of the child population
appears to run just above the class that attends the elementary State
schools under compulsion. This is well shown by the figures kindly
supplied by Pearse Williams from the Regent Street Polytechnic
Secondary School. Comparing the scholarship boys from the elementary
schools with the fee-paying boys, the percentages of rheumatic heart

